MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63<026181

o . ol
EPARTMENT OF PUBLIC HEALTH AND WELBTB 1003 - STATE FILE NUMBER
Registrajion District No. _________________Prlrnu\'"f“egls"ﬂmﬂ Distric| A Registrar’s No. ____ .
=

DO NOT WRITE 1= :
ON THIS 5TUB AMENDED "_ H-EPJUL5—1963

1. PLACE OF DEATH 2. USUAL lﬁiDENCE (Wheru deceased lived. If ingtitution: Residence befora

2. COUNTY a. STATE 8s0uri , counry
Eigspuris

.b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits

1own  St.louis 14 days M Yes O No OO

c. FULL NAPME OF [If NOT in haspltal, give location) Inside Limits d. STREET If cytside, give location) Reside on Farm

g Stelquisciittle Rock  |\p g | | Aoves 6307 Loufsfara =0 oD

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year

{Type or print) Leonhard Phi 11113 Michael DEOAFTH June 25 1963

VS 300
Rev. 4/59

admission)

JOATE AMENDED

5. SEX & COLOR OR RACE 7. Married [X  Never Married [ !‘1; DATE OF Blig P. AGE [last birthday) | \F_ UNDER 1 YEAR 1F LUNDER 24 HR
Mﬂle White Widowed [ Divereed [] 8n '70 Munlhs] Days Houwrs Min.

10a. USUAL QCCUPATION (Give kind of wo;k dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

METISR Bretidd” OPeratsh St, Louls, Mo, usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSDAND OR WIFE

John A. Michael Magdalena Hesser wife- Ieah

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [ 17. INFORMANT Address

(Yes,r;uo,or unknown) (:Irflyoesr,lgeive war or dates of serv. Elh Ml Chael 630? Loui S 1 ana

18. CAUSE OF DEATH (Enter only one cause per line TOr (4], [0, ang (C)- INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: B . ONSET AND DEATH

IMMEDIATE CAUSE (a) ARDIAC I AL v PE 46 Y o4 /& rfores
Conditions, if any, DUE TO (k) @040 A /2}/4/\.77—84 ;/ :Z/Jt"#-\'c:_ S0 ‘?}74_{’
which gave rise to
} ouero/efff?/o-fﬁztaéaﬁ CA/:D 171020 &H i

above cauvse (s},
PART 1I. GTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH bur nor related 30 the terminal PART 111, I deceased was female weas

stating the under-
lying  cavse last,
disease condilion given in PART | [a) . there a pregnancy in last 90 days.

D/,{‘ée;’?,sMEAL s, Chwcomnp ar 4 OiSJGnol_ocaLoﬂ [ e I 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 7 HOMI:IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O

DOCUMENT

YES

Z0c. TIME OF  Hool  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY CCCURRED I 20e. PLACE OF TNJURY le.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'II‘ICQ!UON

June 11’ 1963 to June 25' 1963 and last :awﬁalive on. é — 2”‘/ - 6‘3

3045 A, m on the date stated above, and 1o the best of my knowledge, from the causes stated.

21. | anended the deceased from.

Death occurred st

.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

P
gree or title) 22b: ADDRESS c. DANE SI1G
Z J | 1755 So Grand Blvd é /2, /A

J3a. BURIAL, CREMATION, | 236, BAT 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL {Specify)

removal b=28-63 Sunset Burial Park St.Louls County,Mo,

S Fza1 Tono-ot Tuie, o, | N 56 196 i) etk . 10

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . f M

Student Signed
Signature of Student Embalmer . )
Licensed Embalmer No 5 j_j /71!
P. O. Address 5_7/0‘2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this boedy is not embalmed, fact should be so stated above.




